FFY 2008 Hospice Rates

October 1, 2007 to September 30, 2008

Montana

Rev Code Description Wage Index Indexed Unweighted Daily 15 Min
651 Routine Home Care $ 9296 09163 $ 8518 $§ 4233 $ 127.51

652 Continuous Home Care $ 542.03 09163 $ 49666 $ 246.83 $74349 $ 7.74
655 Inpatient Respite Care $ 7964 09163 $ 7297 $ 67.48  $ 140.45

656 General Inpatient Care $ 384.71 09163 $ 35251 $§ 21631 $ 568.82

659 Nursing Facility (Room and Board) Medicaid Nursing Facility Rate *

Billings/Yellowstone County

Rev Code Description Wage Index Indexed Unweighted Daily 15 Min
651 Routine Home Care $ 9296 09293 $ 8639 $ 4233 $ 128.72

652 Continuous Home Care $ 542.03 09293 $ 50371 $ 246.83 $ 750.54 $ 7.82
655 Inpatient Respite Care $ 7964 09293 §$ 7401 $ 67.48  $ 141.49

656 General Inpatient Care $ 384.71 09293 $ 35751 $§ 21631 $ 573.82

659 Nursing Facility (Room and Board) Medicaid Nursing Facility Rate *

Great Falls/Cascade County

Rev Code Description Wage Index Indexed Unweighted Daily 15 Min
651 Routine Home Care $ 9296 09171  § 8525 $§ 4233 $ 12758

652 Continuous Home Care $ 542.03 09171 $ 49710 $ 24683 $ 74393 $ 7.75
655 Inpatient Respite Care $ 7964 09171  § 73.04 % 67.48  $ 140.52

656 General Inpatient Care $ 384.71 09171 $ 35282 $§ 21631 $ 569.13

659 Nursing Facility (Room and Board) Medicaid Nursing Facility Rate *

Missoula/Missoula County

Rev Code Description Wage Index Indexed Unweighted Daily 15 Min
651 Routine Home Care $ 9296 09523 §$ 8853 $§ 4233 $ 130.86

652 Continuous Home Care $ 542.03 09523 $ 51618 $ 24683 $763.01 $ 7.95
655 Inpatient Respite Care $ 7964 09523 § 7584  $ 67.48  $ 143.32

656 General Inpatient Care $ 384.71 09523 $ 366.36 $ 216.31 $ 582.67

659 Nursing Facility (Room and Board) Medicaid Nursing Facility Rate *

Carbon County

Rev Code Description Wage Index Indexed Unweighted Daily 15 Min
651 Routine Home Care $ 9296 0.9293 $ 86.39 $ 4233 $ 128.72

652 Continuous Home Care $ 542.03 09293 $ 50371 $ 24683 $ 75054 $ 7.82
655 Inpatient Respite Care $ 79.64 09293 $ 74.01 $ 67.48 $ 141.49

656 General Inpatient Care $ 384.71 09293 $ 35751 $§ 21631 $ 573.82

659 Nursing Facility (Room and Board) Medicaid Nursing Facility Rate *

* Medicaid Nursing Facility rates can be found at http://www.dphhs.mt.gov/sltc/services/nursingfacilities.



